REPORT OF MEDI AMINATION OF SEAFARE

As per Merchant Shipping (Medical Examination ) Rules 2000 and 1M / STCW code 1/9 and ILO convention 147 (MLC 2006)
DR. MIR. MD. RAIHAN MBBS,(DU), DFM

RADICAL HOSPITAL LIMITED,
35 SHAH MAKHDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical hospitals@yahoo.com

Name: < JAMAL_ MD AB0U Sex: M Serial No: ﬁ
sumdrr e TrsL Tame TOTE Tt e
Date of Birtr?; olra)t ¢ k." % = PP:’CE'»"?H ¢ /) 2YER Rank: /O
Vessel: ALECGHNA- 7AR Type: Bl I Route: o e
Home Address.  deag L, . = @ o ~ T

Company Name
Medical History

Please answer the following to the best of your knowledge.

. Candidage Examiner Candidate Examiner
Is there any pa!t.':l,n’ rreﬁe" r_nt historyof any of | - @ en Record A Recond
e ey Yes | Mo, [Yes| No Yes [ No | Yes| No
Savare gne-sided headachas (Migraire) = ~"| Hemia / Hydnocoee | Agpendicitis - s
Heaad [njury [/ Concussion | Loss of Mammory s wT HIGH { Low Bbood pressure / Heart disease - -""'_.
Fils /' Epslepsy / Dizziness | Fainting [ ="l Asthama [/ Bronchitis / Tuberculosis - i
Eye / Wision Problems (Glasses, ofc ) W Allerogy / Skin diseasa i bt
Hearing Impairment e —"| Infection / Contagious Disease .
Ear { Mose [ Throat problems R ~_ | Addicition to alcohal [ dnegs { obacon e —
Stormach /| Bowel desorders [ = | Fracture / Disbocation / Injury / Ampulation il —
Gall stones [ Kidney disarders e = | Magr  Minor Operation —"
Jaundice | Liver Diseass s - ] Ciabetes ! ST
Filas [ varicoss veing e = [ Manous | Mental disease | Seep disorder - -
Biood Cesorder [ - Mallignant disease [ Cancer) - il
Female Dsarder il = [ Signed off on medical grounds | Dedared Uniit o PR
Mokes = ¢
Medical Examination '@
Hiaight WeeIght N ROE | Lnest Tnap-Exp | Blond Fressyre in mim of 1o Pulse--TIeals | min TE=p. Tt J Mgt GENEr Lonauinn
Distant Vision Untarmactad Lorreched Field of Vigigrr — | Audiometry [Fz ] 500 1000 T 2000 | 30007 4000 [ 5000 | o000 | 6000
Righi Eye & Meral Figh Ear | | Ze | EP
Left bye T S Rbnormal Left Ear [0 I T e 2o R
colour Visian 120022 Ha = Abyarmal Heari Fight Ear Left ear
O ther Normar Abrormal earng = =
Systemic Examination | Nermal [ Abnormal Notes Mormal | Abnormal
Heea & Meck — Respimtony system '-::;
Eyas - Cardiovasoular system
Fars | Nose J Throal - FIT FDH SEA SERVECE Por Abdomen =]
Teath [ Oral Cavily " gl Genito-urinany systam i
Musouio-Skeletal system — AS !'_.-*""M ﬁ-"'?/f Others et
Merwous Syslem e Hermnia /| Hydeoooee 1"
Rillewies ot AS PER ML{: EGDE Varcnsa Velns
Shin = Enbanced GARD Mediralstmm:  [Fruersures
Investigations
Blood Result Normal Urine T
Heroglobin S e (M 1415 gen Colour Sy S
Tatal WEBC count Tt & Cuamm A000-11000 § cu.rmm CPECTIC ity
Mel & & % Lymp S Uy Fos & == [ & =
Fral s T S bwmin 1] .
ESH = i | L5t hour_[1- - 15 mmJ ir Sugar =L B
ST [ G-i30J L Bile pigenent
5. Cholesienol mg/dl 45260 mg [/ dl Eile salts
5. Inglycendes mag/dl upka 00 mg fdl oceult Blood F 5
Blzod Sugar Rl FRpG UpEG 145 mg Yo FHL cells | 3
HbsAg Leucocytes /
FIV 1 & 11 Tithers o7 N
WAL D P O — = x 7 = o
Others i Z GGTFP UL Spirometry: /N 1?' : HOSEIRA 5| i
000 Groug z Drugs of i T o
; f ' o ]
ECG: ~JUnv\ TMT: N /) Abuse: - LEe>

——

X-Ray Chest: o m-wﬂ USG: ~ 7 lj RRr=y

Result of Medical Examination
‘E}HTE basis of the examines's history, dinical examination and diagnostic tosts, LDr. MIR MD Raihan |, hereby declare the examinee medically

ik Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks [ monthg—

Remarks |

Recommendations

I, il HEL e Al T certify that all information required under Annexure E & F of M5, {Medical Examination) Rules 2000 | Is Certificate
This certificate is valid till:

15 JAN 206 : =
Candidate’s Signature Official Stamp Doctor's signature:
OR. MIR, MD. RAIHAN

b 12224 ﬁ@&‘i\ MBBS (DU, DFM. CCD (Birdem), PGT {Ophith)

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.

26 JAN 200 ey

04.2024.5707 =2



QP SHIPS V. SHIPS INDIA Put. Ltd.

CertificateNo: __ QL 2024 .5707
MEDICAL CERTIFICATE FOR SERVICE AT SEA

Merchant Shipping (Medical Examination) Rukes 2000:
STCW code '3 MLC 2006 — Reg 1.2 And
LS 10 Guidelines on the medical examinations of sealzners ILOAMOLIMSI20111 2

 Family Name N i
Given Names AD 4B8u %Y{:&
Date of birth (day/monthiyear) |y /;u / (978 |Sex: [MMale [JFemalk
Nationality W@M-b&.ﬂ# /

Yes [No [ NA |

Confirmation that identification documents were checked at the point of
exarmination

Hearing satisfactory and meets the standards in STCW Code, section A-1/9
| and MLC 2006 1.2- 6 (a):

e
Unaided hearing satisfactory? /

Tk

W

Visual acuity satisfactory and meets standards in STCW Code, section A/
and MLC 2006 1.2- 6 (a)?

Colour vision satisfactory and meets standards in STCW Code, section A-1/8
and MLC 2006 1.2- 6 {a)?

=4

| have evaluated the above named examinee according to

(Mational law, regulation or other raquirement)
On the basis of the examinee's personal declaration, my clinical examination and the diagnostic test

results recorded above, | certify that the seafarer concerned is not suffering from any medical condition
likely to be aggravated by service at sea or to render the seafarer unfit for such service or to endanger the
heailth of other persons on board and hence declare the examinee medically:

Fit for look-out duty [ ] Mot fit for look-out duty
h{/—\ Deck:gW Engine service Catering service  Other services
it O 0

=]
Unfit O O O O
Wﬁreﬂrictiuns ] With restrictions
“Visual aid required Q/‘fés [ Ne
Chest X-ray Jigiormal [ not performed *l
Bacteriological stool test Flnegative O not performed
Parasitical stool test Ei;gative 1 not performed
Vaccination records D/Q:tisfactury [ to be renewed

Describe any restrictions (e.g{._ specific position, type of ship, trade aféaj:

—RABICALHOSPITAL LIMITED : TH-HAN-262
Flace of examination: _ 4.+ mnas Bantlsdesyh  Date (day/monthiyear) £ !
Medical certificate’s date of expiration (day/mdnthiyear) Z 51 JAH Iﬁ?ﬁ

Offici Iso pri f medi iner if not legible): DR. MIR. MD. RAIHAN
cial stamp (also print name o cafe 2 ot legible) MESS (DU DFM_CCD (Birdem, PGT (Oghih)
' BMDC A-55144, MMC-EGD-016
DG Shipp.ng Bang;adreah Approved
; — ] General Physician
Authorised by: DG SHIPPING BANGLADESH (competent authority) Radical Hospitals Limited

Signature of medical examiner:

| acknowledge and confirm that | have been informed of the content of the certificate and of the right to

& review in accordance with paragraph 6 ofgiizn A-I/9 of the STCW Code.
Examinee's signature: 'ﬁ

{To be signed in the presance of the medical examiner)

T TS

P.age.‘l Df-1.-

LWI 08 - Form CO 10A
Revision Number: 01




f > QP SH|PS V. SHIPS INDIA Put. Ltd
‘ Certificate No: ﬂ420245?07

GUIDELINES AND MINIMUM REQUIREMENTS FOR:
PRE-SEA AND PERIODIC MEDICAL FITNESS EXAMINATIONS

‘ OF SEAFARERS
{ Marchant Shipping (Medical Examination) Rules 2000: } :

STCW code 'S and MLC 2006 — Reg 1.2 And
ILCY IMO Guidelines on the medical sxaminations of seafarars ILOANCIJMS! 2091/

| Family Name _ [ NAAAL —
Given Names ALD | 48d A, 3
Rank and department CHHEF OFF/CER , DEe
Date of birth (day/monthiyear) |, /::.'i 7 / /978 Sex: Male []Female
Nationality | B LADESE 7
Home address WiL: E35 Mfﬂ.ﬂ-#ﬂxg«n-& PO —
| PAESHORE. PDEL 282, IS Dy
| Residence & Mobile No: DHAKA, o/ 3369823
Passport Mo./Discharge Book _
No. i cfo / 2478
Type of ship {container, tanker, BUL g
passenger, fishing) . .
Trade area (e.g., coastal, {
tropical, worldwide) WH,

A. EXAMINEE'S PERSONAL DECLARATION:
(Assistance should be offered by medical staff) f

Have you ever had any of the following conditions?

Ef 32. Back or joint problems
[ 33. Amputation
Fractures/dislocations

16. Genital disorders
17. Pregnancy

Condition Yes Mo Condition Yes Mo
1. Eyelvision problem [1 [-18. Sleep problems I <
2. High blood pressure ] 19. Do you smoke; use L
alcohol or drugs?

3. Heart/vascular disease O m/ 20. Operation/surgery | [r

4. Heart surgery O 21. Epilepsy/seizures I [ =)

5. Varicose veins g 22. Dizziness/fainting I

6. Asthmalbronchitis [0 [¥ 23. Loss of consciousness i

7. Blood disorder [1 [ 24. Psychiatric problems O O

8. Diabetes [0 E¥ 25. Depression O &

9. Thyroid problem [0 [ 26. Attempted suicide T2 e i

10. Digestive disorder Il 27. Loss of memory I

11. Kidney problem ] 28. Balance problem =i

12. Skin problem (i) 13/ 29, Severe headaches ) ‘p

13. Allergies [4] IZI/ED. Ear/nose/throat (=1 e

problems
14, Infectious/contagious [] [E731. Restricted mobility =] w i e
diseases

15. Hernia L] ] D/

] =
TS5 =

?

If any of the above guestions were answered “yes", please give details.

P e ——

Page 1 of 4

LWl 08 - Form CO 10
Revision Number: 01




W SHIPS V. SHIPS INDIA Pt Ltd

Additional questions

Ye | Mo
_ 5
| 35. | Have you ever been signed off as sick or repatriated from a ship? = g
136, Have you ever been hospitalised? O [ 0
37. | Have you ever been declared unfit for sea duty? CLLES
38. | Has your medical certificate ever been restricted or revoked? D
39. | Are you aware that you have any medical problems, diseases or | [ ] [
o _iIFnesses'? . .. >
40. | Do you feel healthy and fit to perform the duties of your designated ﬂ B g
position/occupation? L
41, | Are you allergic to any medications? ] _g‘
Comments: o
FIT FOR DUTY ON cOARD SHIP
42, | Are you taking any non-prescription or prescription medications? | ml | L4

If yes, please list the medications taken and the purpose{é} and dosage(s)

| S27E B SAED T hraigl holding Passport/Seaman Book No&/e/ 2472

hereby declare that | have made full disclosure of all of my medical history to the doctors and

staff of this clinic. | am aware that the information supplied by me forms the basis upon which

| will be offered employment as a seafarer. | understand that in the event of any
misrepresentation either by statement or omission | may lose the right to benefit from sick pay ?
and / or compensation which would otherwise be due to me under the Contract of Employment

or under any Collective Bargaining Agreement. | also hereby consent to my medical records

being made available upon demand to my employers and / or the owners and / or Insurers of

the vessel or their authorized representatives.

| hereby certify that the personal declaration above is a true statement to the best of my
knowledge.

26 JAN 202
{ /

Signature of examinee: Date (daymonthiyear)
EBERS. MIR. MD. RAIHAN
Witnessed by (Signature) MName: (lyped or printed) b _E'FM' cm{slmem_r. “’3{;‘.%‘]1’"2’

DG Shipp.ng Bangladesh Approved
General Physician
Radical Hospitals Limited.
I hereby authorise the release of all my previous medical records from any health
professionals, health institutions and public authorities to Dr. MIR MD RAIHAN (the approved &
medical examiner).

R s 3 (bt et b i R

Page 2 of 4
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VISHIPS

V. SHIPS INDIA Pvt. Ltd

B. MEDICAL EXAMINATION
Sight:
Use of glasses or contact lenses: Yes ] Nol[. (if yes, specify which type and for what purpose)
Visual acuity Visual fields
Unaided Aided

Right | Left Bino- | Right | Left | Bino- Mormal Defective |

eye eye cular | eye eye cular |
Distant /é é / e Righteye | «"
Mear /,o*' % Left eye T
Method of Testing Colour vision: _/E]/I;;:irara Plates Lantern Test-FHCthers

Colour vision: [] Not tested ‘_,E'ﬁa’r:nal

Hearing:

Fure tone and audiometry {threshaold values in dB)

] Doubtful [[] Defective

Speech and whisper test (mefres)

_ 500 Hz | 1000 Hz | 2000 Hz | 3000 Hz Normal | Whisper
Right 2o Right ear

oo L2 | w | M

| Left ear b ol L2 2o Left ear o Y
Clinical Findings:
Height in cm /2 e Weight in kg &
Pulse rate (/ minute) | Rhythm V‘ﬁ‘fj uha—.

| Blood pressure O : . - B

| Systolc 15 mm Hg | Diastolic <§"i) mm Hg
Urinalysis ’ = i

| Glucese: ~ L\ | Protein: ~ | [Blooa: N L |

Mormal Abnormal Normal Abnornial

| Head ol _\JE/ | [ | varicose veins =] W
Sinuses, nose, throat [+ [ | vascular (inc. pedal pulses) Bl
Mouth/teeth B | O | Abdomen and viscera et ]
Ears (general) ' | O |Hemia = O
Tympanic membrane ET (1 | Anus (not rectal exam) =]
Eyes Ej_"_ __[‘__‘:] G-U system H il
Opthalmoscopy (= | O | Upperandlower extremities = E
Pupils [J~] [1 | Spine(C/S. T/SandiS) EE |
Eye movement [3.| [0 | Neurologic (full brief) T O

| Lungs and chest i D’j [] | Psychiatric ne R |
_Breast examination o rm Piles B[ -
Heart A | O | skin iy R=EEE]
Hydrocele | O |[General appearance LB T

[Eﬁem X-ray ] Mot performed =

; - Performed on {(day/monthiyear): &
Results: f\f 00 m\\ o t'\_-‘_:ﬁ;] e M
e :

LWI 08 - Form CO 10
Revision Number: 01



\!—S_H_IPS V. SHIPS INDIA Pvt, Ltd

Other diagnostic test(s) and result(s):

Test - ' OE/ B Result i
Blood Tests — tick in box if | CBOF], Blood VDRL test &7, Blood ESR = Blbod

done- readings seperately | Sugar — Random

| issued*’

Haemoglobin “Hb" *' Ay _g/di ]
Hepatitis B ** HB (ab) [J+ve &A-|HB(ag) [l+ve [T-ve
ve BN
Bacteriological stool test* LA notperformed | [J negative [ ] positive
Parasitical stool test** ot performed | [ negative [] positive

ECG (only for crew above 40
B Wzsﬂf
HIV ** (+ve or -ve) WW* ittt

Medical examiner's comments: ; -
I FIT FOR DUTY OGN SOARD SHIP
' compulsory ** required by the Company for all crew from endemic areas
** not compulsory *! required by the Company for all food handlers

** required by the Company for all food handlers from tropical climates

Assessment of fithess for service at sea including physical capabilities:

On the basis of the examinee's personal declaration, my clinical examination and the
diagnostic test results recorded above, | cerify that the seafarer concerned is not suffering
from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board and hence declare
the examinge medically:

,f/ﬂg

s_[HFit for look-out duty [] Not fit for look-out duty
e Deck service | Engine service Catering Other services
S el service
o —— 7= = . ] [] |
Unfit O | O 0O i [
[ Without restrictions [] with restrictions
S
Describe restﬁéiidhs'{é_.g.,_gﬁeciﬁc position, type of ship, trade area):

Place of examination: UTTARA, DHAKA, Date (day/month/year) - 9 JAN 2!“2#

Medical certificate’s date of expiration (day/monthfyear) Z 5 JAN Zﬂ?ﬁ
Date medical certificate issued (day/monthfyear);’ 245 JAN 1113"

A ; . RAIHAN
iner if not Je%?ﬁwéﬁ: GE";‘ ;E:mm. PGT [Ophth)

BMDC A-55144, MMC-BGD-01 ﬁd
Signature of medical examiner: Fi DG Shipp.ng Bangladesh Approve
b General Physican
2 £ : : . Badical Hospitals Limited
Medical practitioner information (name, license number, address):

Official stamp (also print name of m

LSS Par—

Paget-llw;:b-f-;_._

LWl 08 - Form CO 10 :
Revision Number; 01




ADICAL
R |
HOSPI T{ﬁ, L
radical _hospitals@vahoo.com, www.radicalhespital.com elRR
Id No i 0486 Date : 26-Jan-2024 D.Date : 26-Jan-2024
Patient's Name : MD ABU SAYED JAMAL Age :46Y OM 25D Gender: Male
Specimen ! Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM-C/O/3473

Haematology Report
(Relevant estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
Parameter Name Results Reference Range
Hermoglobin (Hb) 14.8 gm/dl M:13-18 gmy/dl. F:11.5-16.5 gm/dl.

Child:10-13 gm/dl.
Infant: (One year):8-10 gm/dl.

ESP(Westergreen) 08 mmy/1st hr Male:0-10, F:0-20 mmy/1st hr.

Total WBC Count(TC) 9,000 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant(One Year):

6,000-18,000/cumm
Differential WBC Count (DC)

Neutrophils 60 % Child: 25-66 %, Adult: 40-75 %,
Lymphocytes 35 % Child: 52-62 %, Adult: 20-50 %
Maonocytes 02 9% Child: 03-07 %, Adult: 02-10 %
Easinophils 03 % Child: 01-03 %, Adult: 01-06 %
Basaphils 00 % Adult; 00-01 %
Total Cir, Eosinaphils 270 fcumm 50-450/cumm
Total RBC Count 5.01 mful M: 4.5-6.5, F:3.8-5.8 m/ul
HCT/PCY 42 94 M. 40-54%, F:37-47%
MY 7L 76 -94 0L
MCH 33pg 27-32pg
MZHC 33.4 g/dL 29 - 34 g/dL
ROy 12.0 % 11-16 %
PDW 36fL 35-561
Total Platelete Count (PC) 2,06,000 /cumm 150,000-450,000/cumm
Moy 8.9 L J0-110f
PCT 0.10 % 0.1- 0.%
Bledding Time(BT) % 10 - 18 %
Cloting Time(CT) %% 0.1-0.2 %
Check _‘B-,r Dr. Sumaiya K
Medical Technaologist MBBS, MD(Gold Medalist) (BSMML)

Associate Professor
Dept. Of Microbiology
East West Medical College & Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

255 -2, 1 e 01955567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 0195556 3




e

RADICAL
HOS F’!TAL}
radical _hospitals@yahoo.com, www.radicalhospital.com il
Bill No ' DIA24010486 Received Date [ 26/01/2024
Patient's Name | MD ABU SAYED JAMAL
Patient's Age 46Y OM 25D Patient's Sex Male
Ref. b}.r Dr. Mir Md. Raihan MBBS,{DU},CCD{BIHDEM},PGT{EyeJ,DFM CDC NO | Ci03473
| Sample BELOOD
BIOCHEMISTRY REPOR ,
Test Name Result Reference Range
Liver Function Test
Serum Bilirubin (Total) 0.54 mg/di 0.2 - 1.1 mg/d
Serum ALT (SGPT) 28 U/L Up to 40 U/L
Serum AST (SGOT) 21 U/L Up to 37 U/L
Serum Alkaline Phosphate 153 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT, HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

(’fheukeﬁjﬂy Dr. Sumaiya %hafun

MBES, MD {(Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

} = ile: 955567000- 3
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +B80255087281- 2, Mobile: 0195
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RADICAL
HOSPITAL
radical _hospitals@yahoo.com, www.radicalhospital.com sl
Bill No DIA24010486 Received Date | 26/01/2024 l
Patient's Name | MD ABU SAYED JAMAL
Patient’s Age 46Y OM 25D Patient's Sex Male
Ref, by Dr. Mir Md. Raihan I"u'1EEIS,{DL.I},CCD{B[F{DEM],PGT{Eye}.DFM CDC NO C/O¥3473
 Sample BLOOD
SEROLOGICAL REPORT
Test Name Result
'HIV 122 (Method : (ICT) | Negative
VDRL Non-reactive
(‘hﬂ% By Dr. Sumaiya Khatun

MBBS, MD (Microbiology)
Associate Professor
Medical Technologist, Dept. of Microbiology
Radical Hospital Lid, East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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- . RADICAL
radical_hospitals@yahoo.com, www.radicalhospital.com el B
| Bill No DIA24010486 | Received Date | 26/01/2024
Patient’s Name | MD ABU SAYED JAMAL
Patient's Age 46Y OM 25D Patient's Sex Male
' Ref. by Dr. Mir Md. Raihan MBBS, (DU),CCD(BIRDEM),PGT(Eye).DEM CDC NO | C/0/3473
Sample URINE
|
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATIONMICROSCOPIC EXAMINATION
"Quantity | Sufficient CELLS / HPF
Colo Straw RBC Nil
Appearance | Clear Pus Cells 0-2/HPF ]
| Sediment | Nil Epithelial |-3/HPF ]
CHEMICAL EXAMINATION CASTS / LPF
| Reaction Acidic RBC Nil ]
| Albumin Nil WBC Nil
Sugar Nil Epithelial Nil
Ex.Phosphate | Nil Granular Nil
b Hyaline Nil N
ON REQUESTCRYSTALS & OTHERS
Bile Salt | Not Done Urates Nil
' Bile Pigment | Not Done Uric Acid Nil
Ketones Not Done Calcium oxalate Nil
Urobilinogen | Not Done Amor. Phos Nil
B.). Protein | Not Done | Hippurate crystal Nil

J’/‘;‘\
Dr. Sum%ﬂ(h_aﬁm

MBBS, MD (Microbiology)

Associate Professor

Dept. of Microbiology

East West Medical College and Hospital,

Clw%l By

Medical Technologist,
Radical Hospital Ltd.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone @

+E880255087281- 2, Mobile: 01955567000- 3
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bl RADICAL

ey o . R TR T "Rl ol Nobl a ] . com
radical_hospitals@yahoo.com, www.radicalhospital.cc

Bill No DIA24010486 Received Date | 26/01/2024
Patient's Name | MD ABU SAYED JAMAL

| | Patient's Age | 46Y OM 25D Patient's Sex | Male
Ref. bf Dr. Mir Md. Raihan MBBS,[DU},CCD{BIRDEM},PGT{E]{E},DFM CDC NO C/OY3473
Sample URINE

DRUG ABUSE TEST

METHOD: Immunochromatographic Assay (Rapid one Step Test)

L_ _ Test Name Result —|
Drug Level of Urine

Cocaine Negative
Morphine Negative
| Marijuana Negative
Barbiturates Negative
_Amphetamines Negative
Phencycelidine Negative
Aleohol Negative
_Bcnzodiazepinus Negative |
| Methadone Negative
'Propoxyphene Negative
ChcckABy Dr. Sumaiy atun
MBBS, MD (Microbiology)
_ Associate Professor
Medical Technologist. Dept. of Microbiology
Radical Hospital Ltd. East West Medical College and Hospital.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

i . = o iy '_l
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- :
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' HOSPITAL

radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING B

ID. No. 24010486 Receive: 26/01/2024 Print: 26/01/2024 ‘#
Patient's Name MD ABU SAYED JAMAL
Age 45 YRS Sex oM
Refd. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT{Eye),DFM
X-RAY OF CHEST (DIGITAL)
Diaphragm Both hemidiaphragm are normal in position.
C-P angles are clear.

Heart Normal in T.0.

Lung Lung fields are clear.

Bony thorax Reveals no abnormality.

Comments Normal chest skiagram.

.

Prof. Dr. Md. Mojibor Rahman
KEBBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital

This report has been electronically signed. Page of 1

&

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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radical_hospitals@yahoco.com, www.radicalhospital.com

EYE EXAMINATION REPORT

RADlCAL
HOSPITAL @ﬁ_q

LIMITED

Date: 26/01/2024

NAME: | MD ABU SAYED JAMAL

AGE: | 46 YRS

RANK: CH.OFF

CDC N{):CIOJ’MTS.;’

VISUAL ACUITY:

UNAIDED

AIDED

COLOUR VISION:

OPINION

RIGHT LEFT

Rl Wi ole

NORMAL LBERND

AINEH/ FIT FOR EMPLOYMENT ON BOARD

Dr. Mir Md. Raihan

MBBS, PGT (Ophthalmology)

Assistant Registrar (EX)

East west Medical College & Hospitd#i

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone :

+880255087281- 2, Mobile: 01955567000~ 3
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RADICAL
| HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
AUDIOLOGICAL REPORT
Patient Name | MD ABU SAYED JAMAL 26/01/2024
Age 46 Yrs *

Address :RHL, UTTARA

Referred By  : Dr. Mir Md. Raihan , MBBS,(DU), DFM
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0-25= Normal Hearing. Right Ear Left Ear
26-40= Mild Hearing Loss. Air Unmasking OX
41-55= Moderate Hearing Loss. Bone Unmasking
56-70= Moderately Severe Hearing Loss. Right Ear Left Ear
71-90= Severe Hearing Loss. Air MaskingOX
81-120= Profound Hearing Loss. Bone Masking AA

Remark’s:-

Right Ear: Normal Hearing.

Left Ear: Normal Hearing.

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3




MD. ABU s AYED SAMAL

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST CHOLERA
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION
CONTRE LA CHOLERA
This is to Certify that ; ™
e soussigne (&) certifie que ] Date of Birth 01' 01 1@?;;?

Sexe

whosesignaturefollows 1 nelefle

dontfa signature suil, ;
i has on the date indicated been vaccinated or revaceinated against Cholera
: a etc. vaccination (g} contre la fiever jaune la date indique.

Date Signature and Professional
_tatus of vaccinator Approved Stamp
Signature et qualite Prof. Cachet d' authentification

essioundle du vaccinateur

1
‘@ : B arn
@ Dr. Md

e : DURORAL
< G Shipping Approvad {EC) Valid Upto 2 Yrs

2 b airats Wil Officer, Chvauny, Bargadeah

3 3 : !
4
] 5 6
G
i T ]
3

Continued overleal Suite our erso




MD. AU SAYED TAMAL

INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION
AGAINST YELLOW-FEVER
CERTIFICATE INTERNATIONAL DE VACCINATION OU DE REVACCINATION

CONTRE LA FIEVER JANUE
This isto Certifie that 4-2
Je soussigne (¢) certifie que } s L S Rl Blnh{ﬂ: G’Lj}!}? e M
e [ le Sexe

whose signature follows ;
dopt Ta gignature suit }
; has on the date indicated been vaccinated or revaccinated against YEHL‘.IW—F{“-PF

' aefc, vaccination {g) on contre la fiever jaune la date indique.

" Date

Signature and Professional
Status of vaccinator Signature
el qualitc Prof. essioundlle du

Oripin and batch no,
of vaccine origine du
vaccin Employe etu

Official stamp of
vaccination centre.
cachet Official du

AL A merco du lot Center de vaccination
1
& |or ma. Anfullsla
NERS (CHC) 305 (et
- DG Shipging Approved (BD)
Ceafaredy Medical Officar, Chitageng,
- b g |_' - = : . - L
2 . Baadk five [ AT Ghio 5 5 !
= : JOBYT CHO!EEY |
‘;:3 . --3-—..- - .-1.._ =
5
4

This certificate is valid on only if the vaccine used hs been approved by the World Health
Crganization and if the vaccinating centre has been designated by health administration for the
territary in which that centre is situated.

The validity of this certificate shall extend for a period of ten years, beginning ten days after date
vaccination or in the extent of a revaccination within such period of ten years, from the date of that
revaccination.

Ay amendment of this certificate or erasure or faflure to complede any part of it. may render it invaiid.

Ce certificate n est valadble que =i jevaccine employe a efc, approve part organisation mondiate de la sant.
Et sit ¢ de vaccination & etc habilite part adminiztration du territorie de s lequcl op centre est sime.

Le waidity de ce certificate conure une periode de six ans ommencent dix Jours apres la date de la
vaccination ou da s le casd une revaccination on cours de cettee periode de dix aus. ¢ Jour de cetle:
revaccinaticn. ] :

Teute carrection ou rature sur Te certificate au omission dun quelonque desmentions nd il comporte peal
affector su validite,




